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Lars G. Svensson, MD, PhD, Cleveland, Ohio
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Frank W. Sellke, MD, and Munir Boodhwani, MD, Boston, Mass
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268 Effect of closed minimized cardiopulmonary bypass on cerebral tissue
oxygenation and microembolization
A. Liebold, MD, PhD, A. Khosravi, B. Westphal, MD, C. Skrabal, MD, Y. H. Choi, MD,
C. Stamm, MD, A. Kaminski, MD, A. Alms, MD, T. Birken, MD, D. Zurakowski, PhD, and
G. Steinhoff, MD, PhD, Rostock, Germany, and Boston, Mass
A closed minimized CPB (MECC System) was developed to prevent hemodilution and blood-
air interface during CABG. In a prospective clinical study, cerebral tissue oxygenation was
preserved, and the number of cerebral microemboli was reduced when the MECC system was
used instead of traditional open CPB.
277 Stress doses of hydrocortisone reduce chronic stress symptoms and improve
health-related quality of life in high-risk patients after cardiac surgery: A
randomized study
Florian Weis, MD, Erich Kilger, MD, PhD, Benno Roozendaal, PhD,
Dominique J.-F. de Quervain, MD, PhD, Peter Lamm, MD, PhD, Michael Schmidt, MD,
Martin Schmölz, MD, Josef Briegel, MD, PhD, and Gustav Schelling, MD, PhD, Munich,
Germany, Irvine, Calif, and Zurich, Switzerland
In this placebo-controlled, double-blind exploratory study, stress doses of hydrocortisone given
to high-risk cardiac surgical patients resulted in a significant reduction in the duration of
intensive care unit treatment, reduced chronic stress symptoms, and improved health-related
quality of life at 6 months after surgical intervention.
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283 Intraluminal aortic manipulation by means of intra-aortic filter, cannulation,
and external clamp maneuvers evaluated versus dislodged embolic material
Patrik Boivie, MD, Magnus Hansson, MD, PhD, and Karl Gunnar Engström, MD, PhD, FRCS,
Umeå, Sweden
An intra-aortic filter might reduce cerebrovascular accidents in cardiac surgery but introduces
an intraluminal manipulation. In a cadaver-aortic perfusion model, washout aliquots were
collected. Dislodged particles during manipulation were measured by means of digital image
analysis. The intra-aortic filter collects particles but also causes shedding of intimal debris that
is not collected by the filter.
290 Activation of the coagulation system during coronary artery bypass grafting:
Comparison between on-pump and off-pump techniques
Domenico Paparella, MD, Antonella Galeone, MD, Maria Teresa Venneri, BSc,
Maria Coviello, BSc, Giuseppe Scrascia, MD, Nicola Marraudino, MD,
Michele Quaranta, MD, Luigi de Luca Tupputi Schinosa, MD, and Stephanie J. Brister, MD,
Bari, Italy, and Toronto, Ontario, Canada
The activation of the coagulation system and platelet function was compared in patients
undergoing on-pump or off-pump CABG. Differences were observed in the first 24 hours. At
discharge, both groups have preserved platelet function and continued thrombin formation.
General Thoracic
Surgery (GTS)
298 Depletion of DNA methyltransferase 1 and/or DNA methyltransferase 3b
mediates growth arrest and apoptosis in lung and esophageal cancer and
malignant pleural mesothelioma cells
Edmund S. Kassis, MD, Ming Zhao, MD, Julie A. Hong, MS, G. Aaron Chen, MS,
Dao M. Nguyen, MD, and David S. Schrump, MD, Bethesda, Md
Antisense techniques were used to inhibit expression of DNA methyltransferase (DNMT) 1,
DNMT 3b, or both in a panel of cultured cells derived from thoracic malignancies. DNMT
knockdown induced genomic stress, growth arrest, and apoptosis in these cells. These findings
support further evaluation of potent and specific DNMT inhibitors for cancer therapy.
307 Outcomes of pulmonary endarterectomy for treatment of extreme
thromboembolic pulmonary hypertension
Patricia A. Thistlethwaite, MD, PhD, Aaron Kemp, BA, Lingling Du, MD,
Michael M. Madani, MD, and Stuart W. Jamieson, MB, FRCS, San Diego, Calif
This study compares the outcomes of 2 groups of patients undergoing pulmonary
endarterectomy for chronic thromboembolic pulmonary hypertension: those with pulmonary
artery systolic pressures exceeding 100 mm Hg and those with pulmonary artery systolic
pressures of less than 100 mm Hg. We show that patients with extreme pulmonary
hypertension have low mortality and favorable outcome after this operation.
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314 Multimodality treatment of unresectable stage III non–small cell lung
cancer: Interim analysis of a phase II trial with preoperative gemcitabine
and concurrent radiotherapy
Domenico Galetta, MD, Alfredo Cesario, MD, Stefano Margaritora, MD,
Venanzio Porziella, MD, Alessio Piraino, MD, Rolando M. D’Angelillo, MD,
Maria A. Gambacorta, MD, Sara Ramella, MD, Lucio Trodella, MD, Salvatore Valente,
Giuseppe M. Corbo, Giuseppe Macis, Antonino Mulè, Vittorio Cardaci, MD, Silvia Sterzi, MD,
Pierluigi Granone, MD, and Patrizia Russo, PhD, Rome, Italy
Patients with stage III NSCLC have a poor prognosis. Preoperative chemoradiotherapy may
improve resectability rate and survival. A phase II study with gemcitabine as radioenhancer
combined with radiotherapy and surgery confirmed the feasibility and the efficacy of this
protocol.
322 Videothoracoscopic talc poudrage in primary spontaneous pneumothorax: A
single-institution experience in 861 cases
Giuseppe Cardillo, MD, FETCS, Francesco Carleo, MD, Roberto Giunti, MD,
Luigi Carbone, MD, Salvatore Mariotta, MD, Lorenzo Salvadori, MD, Lea Petrella, PhD, and
Massimo Martelli, MD, Rome, Italy
VATS talc poudrage achieved a high success rate (98.27%) with a very low morbidity rate
(3.36%) in a series of 861 patients who underwent VATS treatment of primary spontaneous
pneumothorax in a 9-year period.
Surgery for Acquired
Cardiovascular Disease
(ACD)
329 Reoperation is not an independent predictor of mortality during aortic valve
surgery
Piroze M. Davierwala, MD, Michael A. Borger, MD, PhD, Tirone E. David, MD,
Vivek Rao, MD, PhD, Manjula Maganti, MSc, and Terrence M. Yau, MD, MSc, Toronto,
Ontario, Canada
Aortic valve reoperations have been associated with higher mortality than primary operations.
On analyzing our experience over a 12-year period, we failed to find a significant effect of
reoperation on perioperative mortality. Consideration of mortality at reoperation should
therefore play a lesser role in valve selection at primary operation.
336 Extensive deployment of the stented elephant trunk is associated with an
increased risk of spinal cord injury Œ
Jorge Flores, MD, PhD, Takashi Kunihara, MD, PhD, Norihiko Shiiya, MD, PhD,
Kimihiro Yoshimoto, MD, PhD, Kenji Matsuzaki, MD, and Keishu Yasuda, MD, PhD,
Hokkaido, Japan
In thoracic aortic aneurysm repair with the stented elephant trunk procedure, severe
atherosclerosis at the distal landing zone, extensive deployment, and a history of abdominal
aortic aneurysm repair are associated with an increased risk of spinal cord injury. Occlusion of
the excessive intercostal arteries or thromboembolism might be responsible for spinal cord
injury.
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343 Assessment of independent predictors for long-term mortality between
women and men after coronary artery bypass grafting: Are women different
from men? ■
Ioannis K. Toumpoulis, MD, Constantine E. Anagnostopoulos, MD, Sandhya K. Balaram, MD,
Chris K. Rokkas, MD, Daniel G. Swistel, MD, Robert C. Ashton, Jr, MD, and
Joseph J. DeRose, Jr, MD, New York, NY, and Athens, Greece
We have determined the independent predictors for long-term mortality in women and men
undergoing coronary artery bypass grafting. Twenty-one independent predictors were
determined in men, whereas only 12 were determined in women. There were 9 common
independent predictors (age, ejection fraction, diabetes mellitus, 2 arterial grafts,
postoperative myocardial infarction, deep sternal wound infection, sepsis and/or endocarditis,
gastrointestinal complications, and respiratory failure); however, their weights were different
between women and men.
352 Inhibition of complement activation by pexelizumab reduces death in
patients undergoing combined aortic valve replacement and coronary artery
bypass surgery ●
M. Carrier, MD, P. Ménasché, MD, J. H. Levy, MD, M. F. Newman, MD, K. M. Taylor, MD,
A. Haverich, MD, J. C. Chen, MD, S. K. Shernan, MD, F. Van de Werf, MD,
M. van der Laan, MD, T. G. Todaro, MD, P. X. Adams, MD, and E. D. Verrier, MD,
Montreal, Quebec, Canada, London, United Kingdom, Hannover, Germany, Honolulu, Hawaii,
Boston, Mass, Durham, NC, Atlanta, Ga, Leuven, Belgium, Egham, United Kingdom, Mason,
Ohio, Cheshire, Conn, Seattle, Wash, and Paris, France
Pexelizumab, a C5 complement inhibitor, was evaluated in a prospective randomized study.
Pexelizumab was shown to decrease early mortality among 218 patients who underwent
combined aortic valve replacement and coronary artery bypass grafting surgery.
357 Surgical ventricular reverse remodeling in severe ischemic dilated
cardiomyopathy: The relevance of the left ventricular equator as a
prognostic factor
Paolo Ferrazzi, MD, FETCS, Marco L. S. Matteucci, MD, Maurizio Merlo, MD,
Attilio Iacovoni, MD, Giuseppe Rescigno, MD, Matteo Bottai, PhD, Piervirgilio Parrella, ScD,
Luca Lorini, MD, Michele Senni, MD, FESC, and Antonello Gavazzi, MD, FESC, Bergamo,
Italy and Columbia, SC
Surgical ventricular reverse remodeling (SVR) in patients with ischemic cardiomyopathy
possibly improves hemodynamics and symptoms, but no consistent data are available on which
patients will benefit most from this procedure. In this analysis SVR improves long-term clinical
status, particularly in patients with dyskinesia. The relevance of the left ventricular equatorial
region for effective SVR is highlighted.
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364 Similar long-term results of mitral valve repair for anterior compared with
posterior leaflet prolapse
Michele De Bonis, MD, Roberto Lorusso, MD, PhD, Elisabetta Lapenna, MD,
Samer Kassem, MD, Giuseppe De Cicco, MD, Lucia Torracca, MD, Francesco Maisano, MD,
Giovanni La Canna, MD, and Ottavio Alfieri, MD, Milan and Brescia, Italy
We compared the long-term durability of 2 mitral valve repair techniques: the edge-to-edge
technique, which is used for the treatment of anterior leaflet prolapse (133 patients), and
quadrangular resection for correction of posterior leaflet prolapse (605 patients). Survival,
freedom from cardiac events, and freedom from reoperation were similar in both groups.
371 Regional cerebral saturation monitoring with near-infrared spectroscopy
during selective antegrade cerebral perfusion: Diagnostic performance and
relationship to postoperative stroke
Christian Olsson, MD, and Stefan Thelin, MD, PhD, Uppsala, Sweden
NIRS was used in aortic operations with selective antegrade cerebral perfusion. Regional
cerebral saturation was significantly lower bilaterally in patients with stroke. Stroke risk
increased significantly when saturation dropped 14% to 24% below baseline. The diagnostic
performance of the method was satisfactory as expressed by several diagnostic indices.
380 Endovascular repair of the thoracic aorta necessitating anchoring of the
stent graft across the arch vessels
Maria Schoder, MD, Martin Grabenwöger, MD, Thomas Hölzenbein, MD,
Manfred Cejna, MD, Marek P. Ehrlich, MD, Thomas Rand, MD, Alfred Stadler, MD,
Martin Czerny, MD, Christoph M. Domenig, MD, Christian Loewe, MD, and
Johannes Lammer, MD, Vienna, Austria
The study presents the management of arch vessels in 58 patients with various thoracic aortic
pathologies which required fixation of the device in the arch. Periprocedural technical and
clinical results and complications as well as mid-term (mean, 30 months) CT follow-up results
are reported.
Evolving Technology
(ET)
388 Endoscopic versus conventional radial artery harvest for coronary artery
bypass grafting: Functional and histologic assessment of the conduit
Oz M. Shapira, MD, Benjamin R. Eskenazi, BA, Elad Anter, MD, Lija Joseph, MD,
Thomas G. Christensen, MD, Curtis T. Hunter, MD, Harold L. Lazar, MD,
Joseph A. Vita, MD, Richard J. Shemin, MD, and John F. Keaney, Jr, MD, Boston, Mass
The effect of 3 radial artery harvest techniques on vasoreactivity and structure of the conduit
was compared in a prospective randomized trial. Endoscopic harvest does not alter radial artery
vasoreactivity and endothelial integrity compared with conventional harvest techniques.
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395 Near-infrared spectroscopy to monitor cerebral oxygen saturation in single-
ventricle physiology
Marco Ricci, MD, Pierluca Lombardi, MD, Steven Schultz, MD, Alvaro Galindo, MD,
Ernesto Coscarella, MD, Amelia Vasquez, and Eliot Rosenkranz, MD, Miami, Fla
Transcranial near-infrared spectroscopy measures cerebral oxygen saturation (rSO2), an
indicator of the adequacy of cerebral perfusion. Using a piglet model, we demonstrated that in
univentricular physiology, the ability of rSO2 to predict cerebral oxygen delivery is limited
when simultaneous changes in arterial oxygen saturation are occurring.
403 Epicardial beating heart cryoablation using a novel argon-based cryoclamp
and linear probe
Federico Milla, MD, Nikolaos Skubas, MD, William M. Briggs, MS, PhD,
Leonard N. Girardi, MD, Leonard Y. Lee, MD, Wilson Ko, MD, Anthony J. Tortolani, MD,
Karl H. Krieger, MD, O. Wayne Isom, MD, and Charles A. Mack, MD, New York, NY
A cryoclamp device was tested in a beating-heart canine model to determine its ability to
produce transmural lesions, analogous to the Cox maze III procedure. Transmurality was
demonstrated electrically and histologically. Magnetic resonance imaging and transesophageal
echocardiography revealed no evidence of pulmonary vein stenosis or LA dysfunction.
Surgery for Congenital
Heart Disease (CHD)
412 Current outcomes and risk factors for the Norwood procedure
Chad N. Stasik, MD, Caren S. Goldberg, MD, Edward L. Bove, MD, Eric J. Devaney, MD, and
Richard G. Ohye, MD, Ann Arbor, Mich
A review of 111 patients undergoing a Norwood procedure reveals that although improvements
in management might have overcome some of the traditional risk factors associated with the
Norwood procedure related to variations in the cardiovascular anatomy, noncardiac
abnormalities and low birth weight remain as risk factors for survival.
418 Influence of surgical strategies on outcome after the Norwood procedure
Massimo Griselli, MD, MS, FRCS (Cth), Simon P. McGuirk, BMedSci (Hons), MRCS (Ed),
Oliver Stu¨mper, MD, PhD, Andrew J. B. Clarke, MBBS, FRACS, Paul Miller, MRCP,
Rami Dhillon, MRCP, MRCPCH, John G. C. Wright, MA, FRCP, FRCPCH,
Joseph V. de Giovanni, MD, FRCP, FRCPCH, David J. Barron, MD, MRCP, FRCS (Cth), and
William J. Brawn, FRCS, FRACS, Birmingham, United Kingdom
The RV-PA conduit improved survival after the Norwood procedure, but more patients required
subsequent pulmonary artery patch augmentation. The type of arch reconstruction did not affect
the incidence of reintervention, although the homograft patch augmentation seems to be a more
reproducible technique suitable for all arch morphologies and sizes.
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427 Robotically assisted perventricular closure of perimembranous ventricular
septal defects: Preliminary results in Yucatan pigs
Zahid Amin, MD, Russell Woo, MD, David A. Danford, MD, Stacey E. Froemming, RDCS,
Vadiyala M. Reddy, MD, John Lof, MD, and David Overman, MD, Omaha, Neb, Palo Alto,
Calif, and Minneapolis, Minn
The aim of this study was to assess the use of a robotic system to close perimembranous VSDs
by using the perventricular approach. The study was completed successfully with the help of
the Amplatzer Membranous VSD Occluder in a Yucatan pig model, which has naturally
occurring perimembranous VSDs.
433 Diagnosis and outcome in congenital ventricular diverticulum and aneurysm
Eloi Marijon, Phalla Ou, MD, Laurent Fermont, MD, Susan Concordet,
Jérôme Le Bidois, MD, Daniel Sidi, MD, PhD, and Damien Bonnet, MD, PhD, Paris, France
Congenital ventricular diverticulum and aneurysm are two distinct entities, with different
histologic and morphologic characteristics and outcomes. Assessment of these differential
characteristics is of importance for prenatal counseling.
Cardiothoracic
Transplantation (TX)
438 Laparoscopic fundoplication in patients with end-stage lung disease awaiting
transplantation
Philip A. Linden, MD, Richard J. Gilbert, MD, Beow Y. Yeap, ScD, Kathleen Boyle, RN,
Aaron Deykin, MD, Michael T. Jaklitsch, MD, David J. Sugarbaker, MD, and
Raphael Bueno, MD, Boston, Mass
Gastroesophageal reflux is common in patients with end-stage lung disease and might
contribute to bronchiolitis obliterans after lung transplantation. Laparoscopic fundoplication can
be performed safely in these patients before lung transplantation and appears to prevent an
increase in oxygen requirement in patients with idiopathic pulmonary fibrosis.
447 Duration of inotropic support after left ventricular assist device
implantation: Risk factors and impact on outcome
Soren Schenk, MD, Patrick M. McCarthy, MD, Eugene H. Blackstone, MD,
Jingyuan Feng, MS, Randall C. Starling, MD, MPH, Jose L. Navia, MD, Lingmei Zhou, MS,
Katherine J. Hoercher, RN, Nicholas G. Smedira, MD, and Kiyotaka Fukamachi, MD, PhD,
Cleveland, Ohio
Longer inotropic support after left ventricular assist device support, a surrogate for right
ventricular dysfunction, is associated with increased mortality before transplantation. Pre-
transplantation right ventricular stroke work index is strongly associated with inotropic support
duration and might be useful in decision making for biventricular support, destination therapy,
or total artificial heart.
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455 Impact on outcomes after listing and transplantation, of a strategy to accept
ABO blood group-incompatible donor hearts for neonates and infants
Lori J. West, MD, DPhil, Tara Karamlou, MD, Anne I. Dipchand, MD,
Stacey M. Pollock-BarZiv, PhD, John G. Coles, MD, and Brian W. McCrindle, MD, MPH,
Toronto, Ontario, Canada
Competing-risks methodology was used to model outcomes after listing and determine the
impact of an ABO-incompatible strategy at our institution from 1992 to 2002. A strategy to
accept ABO-incompatible donor hearts for infant transplantation significantly improves the
likelihood of transplantation and reduces waiting list mortality while not adversely altering
posttransplantation outcomes.
Historical Perspectives 462 Historical Perspectives of the American Association for Thoracic Surgery:
Carl Eggers (1879-1956)
Robert B. Wallace, MD, McLean, Va
Brief Communications e1 Asymptomatic chest wall Hodgkin disease mimicking fibrosing mediastinitis
Charalambos Zisis, MD, PhD, Emmanuel M. Kefaloyannis, MD, Dimitra Rontogianni, MD, PhD,
Fani Michalopoulou, MD, Ioannis Kalomenidis, MD, PhD, Spyros A. Papiris, MD, PhD, and
Ion Bellenis, MD, PhD, FETCS, Athens, Greece
464 Traumatic rupture of a right aortic arch in a patient with an aberrant left
subclavian artey
Mitsuaki Matsumoto, MD, Kazuo Tanemoto, MD, Eiichiro Inagaki, MD, Sohei Hamanaka, MD,
Hisao Masaki, MD, Masao Nakata, MD, Atsuhisa Ishida, MD, and Atsushi Tabuchi, MD,
Kurashiki, Japan
466 Complete myocardial revascularization and Dor technique in a case of left
lung agenesis
Rafael García Fuster, MD, PhD, José Alfonso Buendía, MD, Jordi Estornell, MD, and
José Anastasio Montero, MD, PhD, Valencia, Spain
468 Robotic endoscopic excision of accessory mitral leaflet
Douglas A. Murphy, MD, John J. Byrne, MD, and Hector A. Malave, MD, Atlanta, Ga
469 Neonatal stenotic Ebstein’s anomaly: A novel technique of right ventricular
exclusion
Tae-Jin Yun, MD, PhD, Seung-Hyun Lee, MD, and Jae-Kon Ko, MD, PhD, Seoul, Korea
471 Combined atrial arterial switch operation (double switch) for hearts with
Shone syndrome and pulmonary hypertension
A. R. Hosseinpour, MD, FRCS (C-Th), M. Amanullah, FRCS (C-Th),
I. R. Ramnarine, FRCS (Ed), O. Stu¨mper, MD, PhD, D. J. Barron, MD, MRCP, FRCS (C-Th),
and W. J. Brawn, FRCS, FRACS, Birmingham, United Kingdom
474 Bifid cardiac apex: A rare morphologic structure
Omer Ali Sayin, MD, Murat Ugurlucan, MD, Memduh Dursun, MD, Adem Ucar, MD, and
Emin Tireli, MD, Istanbul, Turkey
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475 A novel aortic arch reconstruction method for double-inlet left ventricle with
interrupted aortic arch and restrictive bulboventricular foramen
Yuji Naito, MD, Yorikazu Harada, MD, Shunji Uchita, MD, Koki Takizawa, MD,
Gengi Satomi, MD, Satoshi Yasukochi, MD, and Hikoro Matsui, MD, Tokyo, Japan
478 Repair of symptomatic neoaortic aneurysm after third-stage palliation for
hypoplastic left heart syndrome
Jeffrey H. Shuhaiber, MD, Vinu Patel, MD, Tarek Husayni, MD, Chawki El-Zein, MD,
Mary J. Barth, MD, and Michel N. Ilbawi, MD, Chicago and Oak Lawn, Ill
480 Delayed cardiac tamponade by iatrogenic aortic perforation with pacemaker
implantation
Charles C. Sticco, DO, and Leonard O. Barrett, MD, FACS, East Meadow, NY
482 Type A aortic dissection: New surgical strategy using intra-operative
stenting
Bertrand Léobon, MD, Daniel Roux, MD, Stefano Saccani, MD, Antoine Mugniot, MD,
Fabrice Muscari, MD, Yves Glock, MD, PhD, and Gérard Fournial, MD, Toulouse, France,
and Parma, Italy
484 Inflow occlusion pulmonary embolectomy in the modern era of cardiac
surgery
Joseph L. Bobadilla, MD, Christopher H. Wigfield, MD, and Paramjeet S. Chopra, MD,
Madison, Wis
486 A primary aortoesophageal fistula due to esophageal carcinoma successfully
treated with endoluminal aortic stent grafting
Yoshifumi Ikeda, MD, Naomi Morita, MD, Hideko Kurihara, MD, Masanori Niimi, MD, and
Kota Okinaga, MD, Tokyo, Japan
488 An alternative method for the removal of thoracic esophagus without
thoracotomy
Pei-Ming Huang, MD, Ke-Cheng Chen, MD, and Yung-Chie Lee, MD, PhD, Taipei, Taiwan
490 Superior vena cava replacement for lung cancer using a heterologous
(bovine) prosthesis: Preliminary results
Lorenzo Spaggiari, MD, PhD, Domenico Galetta, MD, Giulia Veronesi, MD,
Francesco Leo, MD, Roberto Gasparri, MD, Francesco Petrella, MD, Alessandro Borri, MD,
Giuseppe Pelosi, MD, and Marco Venturino, MD, Milan, Italy
492 Esophageal schwannoma
A. Basoglu, MD, B. Celik, MD, T. A. Sengul, MD, and L. Yildiz, MD, Samsun, Turkey
494 Fatal giant cell myocarditis after thymoma resection in myasthenia gravis
Thomas M. Joudinaud, MD, PhD, Elie Fadel, MD, PhD, Vincent Thomas-de-Montpreville, MD,
Sacha Mussot, MD, Erwan M. Flecher, MD, and Phillippe G. Dartevelle, MD, Le Plessis
Robinson, France
495 Using Surgicel to buttress the staple line in lung volume reduction surgery
for chronic obstructive pulmonary disease
Jang-Ming Lee, MD, PhD, Jen-Deh Pan, MD, Wei-Cheng Lin, MD, and
Yung-Chie Lee, MD, PhD, Taipei, Taiwan
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497 Long-term survival after excision of a solitary esophageal cancer brain
metastasis
Kenneth A. Kesler, MD, Zane T. Hammoud, MD, Paul R. Helft, MD, Karen M. Rieger, MD,
Michael B. Pritz, MD, PhD, and John W. Brown, MD, Indianapolis, Ind
499 Video-assisted thoracic surgery lung resection after endobronchial valve
placement
Juan C. Garzon, MD, Calvin S. H. Ng, MD, Tak Wai Lee, MD, and Anthony P. C. Yim, MD,
Hong Kong, China
500 Internal thoracic vein aneurysm presenting as an anterior mediastinal mass
G. Hossein Almassi, MD, Milwaukee, Wis
Letters to the Editor 502 Aortic annuloplasty and valve-sparing root replacement: Details of the
primary suture line
Thomas G. Gleason, MD, Chicago, Ill
503 Surgical management of pulmonary embolism
Pramod Bonde, MD, FRCS, and Alastair Graham, MD, FRCS, Belfast, United Kingdom
504 Reply
John G. Byrne, MD, and Marzia Leacche, MD, Nashville, Tenn
504 Assumed oxygen consumption in the determination of cardiac output:
Assume carefully. . .
R. M. F. Berger, MD, PhD, and A. Bergstra, BSc, Groningen, The Netherlands
504 Reply
U. Fakler, MD, and J. Hess, MD, Munich, Germany
505 Triiodothyronine in neonatal heart surgery: Looking for an answer
Nikolaus A. Haas and Christoph K. Camphausen, Brisbane, Queensland, Australia
506 Reply
Andrew S. Mackie, MD, SM, FRCP(C), Stephen J. Roth, MD, MPH, and
Jane W. Newburger, MD, MPH, Montreal, Quebec, Canada, Stanford, Calif, and Boston, Mass
506 A new modeling for each population
Habib Benallal, Verneuil en Halatte, France
507 Reply
U. Fakler, MD, and J. Hess, MD, Munich, Germany
507 Linking gene expression, nuclear factor kappa B, remote ischemic
preconditioning, and transplantation: A quest for an elusive Holy Grail or a
road to an amazing discovery?
Igor E. Konstantinov, MD, PhD, and Andrew N. Redington, MD, Toronto, Ontario, Canada
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509 From mesothelioma to cardiovascular protection via the phosphoinositide-3
kinase pathway: A new vista in cardiothoracic surgery
Igor E. Konstantinov, MD, PhD, Jia Li, MD, PhD, and Andrew N. Redington, MD, Toronto,
Ontario, Canada
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